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Round Table 
Academic stress among adolescents in China
Jiandong Sun, Michael P Dunne, Xiang-Yu Hou
School of Public Health, Queensland University of Technology, Brisbane, Australia
Pressure from study has long been identified as a significant 
contributor to many mental health problems in school children 
and adolescents. Students are often stressed by heavy workload, 
high academic expectation and dissatisfaction with their grades. 
Excessive amount of this special type of stress (academic stress or 
educational stress) may then lead to severe psychological 
symptoms, such as depressed mood, anxious feelings and even 
suicide thoughts and acts when coping recourses are exhausted. 
Chinese students are believed to have high academic burden and 
pressure due to high expectations of their parents and fierce 
competitions with their peers. Knowledge of the nature and 
health effects of academic stress may be useful to inform quality 
education and mental health promotions. This review aims to 
provide a comprehensive analysis of reported literature regarding 
educational stress and its relationships with mental health 
problems worldwide and the current research progress in Chinese 
adolescents, and to provide directions for future research into 
this topic in Chinese adolescent populations. 
Academic stress in adolescents
Academic matters are among the most important sources of 
chronic and sporadic stress for young people in both western and 
Asian countries. Among 3,983 post-primary students aged 13-19 
years in Northern Ireland, Millar and Gallagher1 found that 
school work was the most common source of worry, followed by 
money matters, social efficacy and choosing a job or course. In a 
study from the United States of America, Brown and colleagues2 
found school grades were the most frequently reported daily 
worry among 1,004 early adolescents (aged 9-13 years), followed 
by looks/appearance, problems at home, being liked/fitting in, 
being out of shape/overweight, the future, being a failure/ 
disappointing loved ones, and friends and their problems.  
Worry about school grades every day was reported by 42% of  
the participants and most of the others also worried occasionally 
(weekly, monthly, or once in a while). A study from Australia 
indicates that school-related situations are the main sources of 
stress in final-year high school students, with examinations and 
study outcomes nominated most often, followed by too much to 
do, worry about future, making choices about career, the large 
amount to learn, need to do well imposed by others, and 
self-imposed need to do well3. 
In China, the National Juvenile Internet Use Survey conducted 
in 10 provinces in 20074 showed that ‘too much academic 
pressure’ was perceived as the most stressful experience by 66.7% 
of the participating students who attend primary and secondary 
schools. The proportion was far higher than for other common 
stressors, including ‘having too little recreation time’ (30.3%) 
and ‘too few people understand me’ (27.6%). Accordingly, the 
‘most desired thing’ was reported as ‘to improve academic 
achievement’ by 83.5% of the participants, followed by ‘to have 
more independence in life’ (39.3%) and ‘to make more friends’ 
(34.1%).
Correlates of academic stress
To identify the possible determinants of adolescent stress may 
provide evidence for stress prevention and mental health 
promotion. Some demographic factors, such as gender, ethnicity 
and socioeconomic status have been found to be related to 
students’ educational stress. Females usually report more 
academic stress than males5-7. One reason for this is that females 
are more likely to regard school performance as very important, 
and therefore they worry more about academic failure5.
In western countries, students from ethnic minority groups, 
especially those with Asian backgrounds may be more stressed  
by academic learning than others5, 8. Students with socially 
disadvantaged backgrounds have also been found to experience 
higher educational pressure9, 10. In a sample of 538 Chinese 
junior high school students, Li9 found the level of academic 
pressure was significantly associated with low family income. 
Another study10 among Jewish and Arab college undergraduates 
revealed that students from low social-economical status families 
and Arab communities experienced higher academic stress than 
their upper-class and Jewish counterparts. 
Generally, students in higher school years experience more 
academic stress.5, 7, 9 In both junior and senior secondary school 
divisions in China, students in their final year (grade 9 in junior 
school and grade 12 in senior school) report more pressure than 
non-final year students.7, 9 This is related to the fact that at the 
end of grade 9 and 12, students have to face the two most 
important examinations, i.e., the transitional examination to 
enter senior school and the National Unified College and 
University Entrance Exam. 
Another important factor for educational stress is poor academic 
performance. Generally students with low academic grades are 
more likely to be stressed.9, 11 Bjorkman11 found a strong 
correlation (r = -0.42) between total grade point average (GPA) 
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and perceived level of academic stress among 268 grades 6-8 
students in the US. Among 538 Chinese junior high school 
students, Li and colleagues9 found that students with lower 
grades reported significantly more academic pressure than those 
with middle or higher academic achievement.
Academic stress and mental health 
Mental health is defined by the World Health Organization 
(WHO)12 as ‘a state of well-being in which the individual realizes 
his or her own abilities, can cope with the normal stresses of life, 
can work productively and fruitfully, and is able to make a 
contribution to his or her community’. Mental and behavioural 
disorders comprise a broad range of problems with different 
symptoms but are generally characterised by some combination 
of abnormal thoughts, emotions, behaviours and relationships 
with others, such as mood disorders, anxiety disorders, suicidal 
behaviour, substance-related disorders and eating disorders. 
These disorders affect all groups of people around the world and 
cause a substantial amount of disease burden. According to 
WHO, neuropsychiatric disorders, mostly due to the chronically 
disabling nature of depression and other common mental 
disorders, alcohol-use and substance-use disorders, and 
psychoses, has made up about 14% of the global burden of 
disease3. In addition to the huge burden of mental disorders 
themselves, they increase the risks for both communicable and 
non-communicable diseases, and contribute to unintentional and 
intentional injuries, and thus the WHO proposed the 
fundamental concept of ‘no health without mental health.’13 
Mental health problems have becoming a major public health 
concern among children and adolescents. Mounting epidemiological 
data suggest that approximately 20% of children and adolescents 
suffer from a mental disorder to some extent; and up to 50%  
of all adult mental disorders have their onset in adolescence.14, 15 
Globally, suicide is the second leading cause of death in the 
10-24 years age group, exceeded only by traffic accidents16. 
WHO’s Global Burden of Disease (GBD) study shows that in 
people aged 12-24 years, unipolar depressive disorders, 
schizophrenia, bipolar disorder, alcohol use, and self-inflicted 
injuries are among the top 10 causes of the disease burden 
together accounting for 22% of all disability-adjusted life years 
(DALYs) lost.17  
Stress is an important contributor to the development and course 
of psychopathology in children and adolescents,18, 19 while 
academic matters are an important source of stress among young 
students1, 2, 20-22. Not surprisingly, many academic related 
stressors, such as academic underachievement, long home work 
hours and failure in an exam have been found to be associated 
with depression and behavioural problems (such as suicidal 
behaviour) among adolescents23-28. 
In a sample of 1,108 secondary school students in Singapore, 
Ang and colleagues29 found that academic stress from 
expectations of self and significant others was significantly 
associated with both depression and suicidal ideation. In a US 
sample of grade 6 through 8 students, Bjorkman11 found that 
academic stress was positively correlated with both internalising 
(anxiety, depression, and somatisation) and externalising 
behaviors (aggression, hyperactivity, and conduct problems), and 
negatively correlated with academic grades and support from 
parents, teachers and classmates. The strongest correlations were 
observed between academic stress and depression (r=0.59) and 
anxiety (r=0.57). 
High academic stress among Asian adolescents
Children and adolescents in Asian countries, in particular 
China, appear to bear heavier study burden than their western 
counterparts. First, they spend more time at school. In western 
countries, such as the USA and Australia, primary and secondary 
school students usually spend 6-7 hours at school (with one hour 
lunch time) from Monday to Friday. Chinese children and 
adolescents on average spend 8.6 hours a day at school, with 
some spending 12 hours a day in the classroom, usually six days  
a week.4, 30 Among senior high school students, 78% of Chinese 
and 57% of Korean students spend 8 hours or more at school 
while very few of their USA counterparts do so.31 
Additionally, Chinese students spend a large amount of time 
doing homework. The All-China Women’s Federation32 
conducted a national survey on juvenile family education status 
in 2008 with a sample of 5,040 adolescents and 6,552 parents in 
10 provinces. Almost all students (97.5%) were found to do some 
homework every day, with half (49.1%) spending at least 2 hours 
per day for homework assigned by their teachers or parents.  
As revealed by an ongoing project between Chinese, Japanese, 
Korean and US high school students, more than half (56.7%) of 
the Chinese sample spend two hours or more for homework per 
day, while only 20.5%, 15.4% and 24.7% of Japanese, Korean 
and US students do so.31, 33 Similarly in Chinese Taiwan, more 
than 40% of grade 11 students spend at least two hours each day 
on homework34. In another study, Korean students (grade 12) 
were found to spend twice the time completing homework 
compared to their American counterparts while the latter spend 
twice as much time on socialisation and leisure activities26. Apart 
from school and homework hours, Asian students more often 
participate in extra classes after school and private tutoring to 
enhance their academic grades than US students do31. 
Asian parents usually have high expectations of their children’s 
academic performance. In a cross-cultural sample of 1,386 
American, 1,633 Chinese (Taiwan), and 1,247 Japanese eleventh-
grades students, Crystal, et al35 found that Asian students 
experienced higher levels of parental expectation and lower levels 
of parental satisfaction concerning academic achievement than 
their American peers. A recent multicultural survey31, 33 found 
that Chinese students have the highest academic pressure among 
four participating countries. Nearly ninety percent (86.6%) of 
the Chinese participants feel high or very high pressure, while 
69%, 74.8% and 67.1% of Japanese, Korean and US students 
perceive the same.36 Ang and Huan29 compared the levels of 
perceived academic stress measured by the Academic Expectation 
Stress Inventory between 191 Hispanic adolescents aged 14-19 
years in the USA and 211 Singapore Chinese adolescents aged 
14-17 years, and found the mean score for overall academic 
expectation stress for Singapore Chinese adolescents was 
significantly higher than US Hispanic adolescents when 
controlling for age. Academic stress arising from expectations  
of oneself was also found to be significantly higher among 
Singapore Chinese adolescents.
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Cultural and educational context of academic 
pressure in China
Confucian ideology extends beyond this purely academic sphere. 
Filial piety is one of the core virtues and an integrated part of 
Chinese culture. It refers to the extreme respect that Chinese 
children are expected to show their parents, ancestors and other 
elders. One important component of filial piety is to realise their 
parents’ expectations and bring honour to them and the 
extended family.29 High expectations from parents can therefore 
easily pass on to the children and become a significant source  
of pressure. This could in part explain the higher parental 
expectations perceived by Chinese students than in their 
American counterparts35. Many Chinese and Korean students 
consider their parents’ high expectation to be a leading source  
of their academic pressure.31, 33 
There is also a close relationship between the high academic 
pressure and the educational system. In the early 1990s, only 
four percent of the students in China could have the chance to 
obtain higher education.37 According to data from the Ministry 
of Education of the PR China38, the Gross Enrolment Ratio 
(GER) for tertiary education increased dramatically from less 
than 4% in 1991 to 24% in 2009, close to the world average of 
27%39. However, the university entry exam is highly competitive 
because its dominant role in college enrolment has changed little 
and many students fight for good universities which requires 
higher scores from this exam. Although the education system in 
China has been undergoing significant reforms for some years 
with a focus on allaying the burden of students and calling for 
‘quality education’ in replace of ‘exam-oriented education’, 
nothing much has been changed in the academic pressure  
among young students today.40, 41
Research into academic stress in China
Mental health among children and adolescents has become a 
major public health concern in China in recent years. Many 
studies have examined the magnitude of some mental health 
problems and their risk factors among children and adolescents 
in China. For example, depending upon the measurement used, 
the prevalence of self-reported depressive symptoms among 
Chinese adolescents was found to range from 12% to 55%,42, 43 
which is similar to the range of prevalence estimates in Western 
countries (22%-60%).44 Some evidence indicates that Chinese 
students may experience more depression than their counterparts 
in western countries.43, 45
Suicide is the fifth leading cause of death overall in China  
but the leading cause of death in persons aged 15-34 years.46  
A large-scale national survey on adolescent health-risk 
behaviours was conducted among 181,832 secondary school 
students (year 7 to 12) aged 12-19 years in eighteen provinces in 
China in 2005.47 More than one-fifth of the participants (16.7% 
of the males and 24.3% of the females) reported having seriously 
thought about committing suicide during the previous 12 
months, 5.6% and 7.7% of the male and female students have 
made a plan for committing suicide, and the rates for suicidal 
attempts were reported to be 2.9% and 3.0% in boys and girls 
respectively. Suicidal ideation and planning were found to be 
more common in females than in males in each grade. There  
was however no significant gender difference of suicidal 
attempts. Adolescents in China seem to report more suicide 
ideation than their US counterparts. According to the US YRBS 
2007 data, the percentage of reporting suicidal ideation among 
US secondary school students was 10.3% for males and 18.7 for 
females, respectively.48 
A wide range of individual and environmental (family, school 
and peer) factors have been identified as correlates or 
contributors to adolescent mental and behavioural problems. 
Among them, many are academic related, such as poor school 
grades and perceived academic pressure. Underachievement in 
academic grades has been consistently found to be an important 
risk factor for depression, anxiety, fear and suicidal behaviour 
among secondary school students.28, 42, 45, 49-51 Compared to  
US students, the association between academic grades and poor 
mental health may be stronger among Chinese students.45
Liu and Tein28 examined the risk factors for suicidal behavior  
in a sample of 1,362 Chinese adolescents attending secondary 
schools (grade 7-11, age range: 12-18 years) in a rural prefecture 
in Eastern China. A list of 26 negative life events were measured 
in this study, covering four domains: family (eg., beaten by 
parents), school (eg., failure in an exam), interpersonal (eg., break 
up with a close friend), and individual (eg., serious illness). Most 
events measured in this study were found to be related to an 
elevated risk for suicidal ideation and attempts. Six of them were 
significantly associated with a three-fold higher risk for suicidal 
attempts and four of these were school related stressors (pressure 
to enter a better school/college, transfer to a new school, failure 
in an exam, and too much homework). The other two were being 
frightened and beaten or scolded by parents.28 However, this 
research only investigated the students from rural areas and did 
not include the final and most stressful years of secondary 
school. A further limitation is that Liu and Tein28 focused only 
on life events and did not concurrently estimate the impact of 
structural factors (eg., family demographics), adolescent 
connectedness to family and school, and other important 
covariates of both life events and mental health.
Summary
Despite the increasing attention to mental health of children  
and adolescents in recent years, there remain substantial gaps  
in program development, policy making, data gathering, and 
provision of social services in developing countries, which 
underscores the need for enhanced data collection, refinement  
of the economic argument for care, and need for innovative 
training approaches.12, 14, 17, 52 Educational stress is an important 
contributor to many mental health problems in this population, 
and appears to be especially pronounced in China and other 
Asian countries. 
Although there has been growing literature on the prevalence 
and health effects of school and study related factors on mental 
and behavioural problems in Chinese adolescents, the magnitude 
and health effects of overall educational stress or its constituent 
factors have not been adequately studied. Further, many Chinese 
studies have been subject to high measurement bias (ie., the tools 
were not validated) and conceptual confusions (ie., the definition 
of the phenomenon being measured was unclear). Given the 
growing public concern and heavy academic burden among 
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Chinese students, there appears an urgent need to conduct 
quality studies to measure the level of academic stress and to 
examine its influencing factors and associations with common 
and severe mental health problems, such as depression and 
suicidal behaviour.
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